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[~
Utah Partnership/Limited Liability Partnership/ | 2007 P
Limited Liability Company Return of Income TC-65 A
R R -
For the year ending Dec. 31, 2007, or fiscal taxabie year beginning R
Rev. 12/07
— O{" (ﬂ‘ O'-? and endjng l bl ‘ il 07 : T
9999 N
e o Enter “X” if you filed federal form 8886 E
| Name Employer Identification Numb:
Check box(es) P i A b Ay . Gl P R GILBE
i this is 2 Eostlands O wacnies Ll e Py b R
new address: Address . & q Telephone number S
P ppeio G B X Coofl Bad H
i . address
. Mailing  [Gity T State ZIP Code :
: address ; e e A
t Mgl g AR AT e o

Limited Liability

Indicate whether the General or Limited
Partnership

entity named above is a: i Partnership 0
NOTE: Do not file this return for a partnership if all partners are Utah resident individuals (

K

see inst. page 1)

Limited Liability
Company

3

1. Number of partners/members who are not Utah residents ... e 1
2. Date registered in Utah (MM/DD/YY) e 2 : Ql ‘)Oi l i cic?q
3, If dissolved, date of dissolution (MM/DD/YY} ..ocovvvvnivennnns ® 3
4, Did the entity have income derived from Utah sources or maintain e 4 Yes ¢ No
a bona fide office, store, factory or place of business in Utah? :
5. Amount of Utah income (attach Schedules A and B, if applicable) @ 5 L\ 5 CO q L‘\ O
: J
6. Percentage of Utah income attributable 10 nonresidents.. ... s ® 6 | O O
7. Is this a composite return on behalf of nonresident partners/members?.......cniieninns s e 7 Yes: Y No
If you answered yes on line 7, you must complete lines 8 through 17 : )
8. Utah income attributable to nonresident partners/members included ... e 8 L\ % (a q L\ O
in composite filing (attach form TC-65 Schedule N} 1
9. Deduction amount — 15 percent (multiply line 8 by .15) w...vcoiviiiimsmiesieneemmiammmas 9 b % - A\ 1
10. Utah taxable income attributable 1o nonresident partners/Mmembers ... . 10 ?:) %6, 349 5-7
included in composite filing (line 8 minus line 9) 2
T TR TR o e s A5 o T o N T S s R VAR 11 .0698
2 raslinE e R R e e e S e e s @12 ‘9*71 y\WWO
13. Amended returns only — refund received on original returfi ... e, 13
14, Total (add lines 12 and 18) uemeeecermeensivisssssssescssaneess 14 27 ) i VO
15, Taxes prepaid (including extension prepayments and voluntary prepayments) ........onessnees 15
If this is an amended return, include payments made on original return.
16. Tax Due (If the amount on line 14 is greater than the amount onINe 15, w..crevvrnvsmnsenssssiranes @16 "y ‘7J Vo
subtract line 15 from line 14.)
17. Retfund (If the amount on line 15 is greater than the amounton line 14, .ccvvvvvecvcineicicvienn. @17 O

subtract line 14 from line 15.)

Under penalties of perjury, | declare to the best of my knowledge, this return and accompanying
schedules are true, correct and complete.

Officlal Use On

ly

Enter X" if the Tax Commission

Signatﬁ{s of general parmer/member Date g 7 E p7t
) { _— may discuss this return with the
A e i \
Paid preparer's signature Date Preparer's SSN / PTIN
£ - -
Paid LS e e S oAl B~ St A%l ~ob- 0o
Preparer’s | Firm's name (or yours, if sell employed) Telephene number Employer identification number
“ -
Section Eler ¥ townl ay Fole Lx = e. | HIC-S&a~Ia) lan D iy &) 1A
Pald preparer’s complete address City S!a:gi ZIP Code o .
joo ESile Drive Auetoo, n O R VTS O

i

ile return with the Utah State Tax Commission, 210 N 1850 W, SLC, UT 84134-0270, telephone {801) 297-2200 or 1-800-662-4335, www.tax.utah.g

|



TC-65 Schedule A - Utah Income for Nonresident Partners

TC-65A

Rev. 12/07

Partnership name Taxable year ending
Ecoticig (uadifs 1212

1. Ordinary business income (loss) flrom line 1 of federél form 1065, Schedule K/

2. Net rental real estate income (loss) from line 2 of federal form 1065, Schedule K........

3. Other net rental income (loss) from line 3crof federal form 1065, ;Schedule Kanmauan 3

4. Guaranteed payments from line 4 of federal form 1065, Schedule K .....ccooervncccrreren. | 4

5. Interest income from line 5 of federal form 1065, Schedule K.......ccccriviniciiiscniinins |5

6. Ordinary dividends from line 6a of federal form 1065, Schedule K.......cccecocvvvevnncecens |6

7. Royalties from line 7 of federal form 1065, Schedule K.......coereveceenircvnrccenscenns | 7

8. Net short-term capital gain (loss) from line 8 of federal form 1065, Schedule K ........... |8

9. Net long-term capital:gain (loss) from line 9a of federal form 1065, Schedule K......... -~ |9
10. Nelt section 1231 gain (loss) from line 10 of federal form 1065, Schedule K.........cce.e. | 10
11. Other income (loss) from line 11 of federal form 1065, Schedule K..........cococevnieceeeess | 11
12. TOTAL income (add lines 1 through 11) c.ccerennivccmsnsnnnens S AaE T MNP s
13. Section 179 deduction from line 12 of federal form 1065, Schedule Kisosssrsiismninningy | 13
14, Investment interest expense from line 13b of federal form 1065, Schedule K............,- | 14
15. Section 59(e)(2) expenditures from line 13¢(2) of federal form 1065, Schedule K.......,~| 15
16. Other deductions from line 13d of federal form 1065, Schedule K.......ccccvvcrercruennes A
17. Foreign taxes from line 161 of federal form 1065, Schedule K..wnninsnisssiisinnns?| 17
18. TOTAL deductions (add lines 13 throﬁgh AT e DT e
19. NET partnership income {subtract ine 18 from ling 12) ......cu.ve e sireeee sttt sessss s st s st st snsssts s veies
20. Interest from U. 8. Government obligations included on lINE 5 ADOVE....c.cverinirnisinrarsimniese i snssresssnsssssissnsnssssnsssaes
21, Utah nonbusiness income net of eXxpenses (SE INSIIUCIONS)......veeriurererereieseeeerer e s eeesses st prr s sn e s smes s snens
22, Non-Utah nonbusiness income net of eXpenses (SE INSIUCHONS) c.u.vuuwurierrrrsrrsessrssesrsssssansssssonseassssasensasssssasassosassns
35 AN S 20l 225 s et s s e s een e e e s e
24, NET income subject to apportionment (subt.ract line! 23 rone lINeF B) i ni it s isvssn avsssons suiseins
25. Apportionment fraction to six decimals (1.000000, or decimal from TC-65, Schedule B, ling 8) ......ccccernininricceriansnnnns
26. UTAH business income (Multiply ling 24 DY [N 25). cvcuverissisrinsrassesemissessssressasisiessesessessenssssseessssssessesssssssmsasansssnsenin
27. UTAH nonbusiness income (enter amount from line 21)
28. TOTAL Utah income (add line 26 and line 27). Enter here and on lin@ 5 of TC-65. .......ccmeisinmsmssssssissssssnssssins

Employer Identification Number

e L5 L)

B b= 5 B = g
120 00
|21 00

22 00

23 ‘®\ 00

i e

2% .34\ .24

Sasea a0 |

27 0o

00




TC-65B

TC-65 Schedule B - Apportionment Schedule '  Rewizor

Partnership name Taxable year ending Employer Identification Number
Eact land Quatices V213 | 200 @ - 6CocooY
Describe briefly the nature and Iocations(s) of your Utah business activities
E.whoching Store Erovema Buaif
e -t

‘

APPORTIONABLE INCOME FACTORS "&Sflde Utih Inside %nd Outside Utah
1. Property Factor olumn | : olumn B
] - o L 1a AO\\“T(_fi | —11{2}000
b. Depreciable aSSets .. 1b ? o e 00 @i% f?;%}»},ﬂ? ig
A\ 3 & L s -
¢ - Inventonyand SUpPlieS s inan S s R 1c L._] 00 f-?q \ ;”ﬂ O i??f‘)
i 5 e PrODBItY s casrinmsssaiinssarsonssrrmsssmsssssssssisismsmseiansmsss iariasssns 1d : > §
6. @thertanailespreperly s s nrnaimurn T L enaisiarae 1e
f.  Totaltangible property (total lines 1a through 1€) ..ueersresrereeeerevenees 1D . £ “ﬂ ..‘7‘75 Q (;O\ @q P

2. Property factor (decimal) — line 1f, column A divided by line 1f, column B..............

3. Payroll Factor

a. Total wages, salaries, commissions and other compensation.............

4. Payroll factor (decimal) — line 8a, column A divided by line 3a, column B

6. Sales Factor

a. Tolal sales (gross receipts less returns and al'lowances)....... .....................................................................
b. Sales delivered or shipped to Utah purchasers from outside Utah...... Jsb] 2 o2 (o Q‘gﬁ
c. Sales delivered or shipped to Utah purchasers from within Utah........ 5¢| | : ‘7(5%_] Fi
d. Sales shipped from Utah to the United States government.........cce.... 5d e &
e. Sales shipped from Utah to purchasers in a state(s) where the taxpayer
has no nexus (the corporation is not taxable in the state of purchaser) 5e
f. - Rent and rovaltysinCome «aviammameiamd g, 5f
g. Sepvice income (attach:schedula) ...t 5g
h. Total sales and services (total lines 5a through 5g)......co.oereresrre sh| Q 200 54) | 15,035,320
6. Sales factor (decimal) — line 5h, column A divided by fine 5h, column B ..........ccceneeminenenee ’ ........... / ............ v | 6 I t T Q_QI_ oa. @..2},
APPORTIONMENT FRACTION

rllfads %A |

T DO HRBEZ, A AN B« covicroaviniminnsesvontsnnsssmiscinms craminmsesi oo st s e sUst oo s A S A SNSRI A ST w R SRR R R YN

8. Calculate the Apportionment Fraction to SIX DECIMALS (llne 7 divided by 3 or the number & 7
of factors present). Enter on Schedule A, line 25 el R R : al S amEy




TC-65 Schedule G - Partner/Member Listing

TC-65G
Rev. 12/07

Partnership name

'{Xfﬁé ina &U’v’?&{ (€S

Taxable year ending

L&)

Employer Identification Number

et - OO OO 4

Complete all information for each general partner or managing member.

SSN/EIN Name of general pariner or managing member
DOG - 300062 Udhﬁ siham Tmt Individual [] corporation
Date affiliated Address Telephone
L 1ags 49 Adame Ave (d) [ partnership [ JLLp
Date withdrawn City State ZIP code '
B Nana af | Gigog |Lv
SSN/EIN Name of general partner or managing member 3
[] individual [] Corporation
Date affiliated Address Telephone
( ) [] Partnership [Jue
Date withdrawn City State ZIP code
Jue
SSN/EIN Name of general partner or managing member ;
: (] Individual [ corporation
Date affiliated Address Telephone
( ) D Partnership D LLP
Date withdrawn City State ZIP code
: [Juc
SSN/EIN Name of general partner or managing member
[] individual [] corporation
Date affiliated Address Telephone ;
T ) [] Partnersnip ~ []LLP
Date withdrawn GCity State ZIP code
Oue
SSN/EIN Name of general partner or managing member
: [] individual [ ] corporation
Date affiliated Address Telephone
ey [ partnership [ JLLp
Date withdrawn City State ZIP code
ue
SSN/EIN Name of general partner or managing member
[:l Individual D Corporation
Date affiliated Address Telephone : o
e (] Partnership [ e
Date withdrawn City State ZIP code :
' e
SSN/EIN Name of general partner or managing member
I:l Individual Ij Corporation
Dale' affiliated Address Telephone
oo [ Partnership ~ [_JLLP
Date withdrawn Gity State ZIP code
Jue
SSN/EIN Name of general partner or managing member ‘ :
i : (] Individual [ ] Corporation -
Date affiliated Address Telephone
( ) D Partnership D LLP
Date withdrawn City State ZIP code
(Juc
SSN/EIN Name of general partner or managing member
[T individual [ corporation
Date affiliated Address Telephone
( ) U partnership . [ J1Lp
Date withdrawn City State ZIP code
Clue

Duplicate this form if additional sheets are needed



TC-65 Schedule L - Limited Partners / Nonmanaging Members

TC-65L

Rev. 12/07
Partnership/Limited Liability Partnership/Limited Liability Company Name Taxable Year Ending Employer Identification Number
g § H % X,‘? i g 4 :
‘g&f_ﬁ' iand Juad( e <, 281 F SOy & - o0 C o ‘{;{
5 < Partner’s/
Taxpayer ID Limited Partner / Nonmanaging Member’s
(SSN or EIN) Member Name (last, first) Address Percent of
Utah Income
e 39 West LWashegton Ave
06 -Zp-peo | Vool  Feler Potland oe Ghno= 2,9
— ; C
: T2 Not Y 2 \co S, 6T
HOC - 0O-C06™L. | Sacuce, Tos=on Part \and R 9920 S5

Duplicate this form if additional sheets are necessary



TC-65 Schedule N - Nonresident Composite Tax Information TC-65N
RQV, ZLQZ

Partnership/Limited Liability Partnership/Limited Liability Company Name ' Taxable Year Ending Employer Identification Number
7 \ 4 : \ A= o W sy OO (&) C%
Fosd land (AUL} e  2\3llBoc | kG-00

Nonresident Composite Tax Information

Partnerships/limited Iiabili'ty partnerships/limited liability companies making income tax payments on behalf of nonresident
partners/members should complete this form. These are partnerships/limited liability parinerships/ limited liability
companies that file a composite return.

Composite partnership/limited liability partnership/limited liability company filers should list below all nonresident partners/
members for whom Utah income tax is being paid. The social security number (SSN) or employer identification number
(EIN), the percentage of partnership/limited liability partnership/limited liability company income, and the Utah income
attributable to each nonresident partner/member must be indicated.

Nonresident Partner/Member Name ‘ Percent of | Attributable
(last, first) SSNEFEIN Income Utah Income
Teak, Tohathan, Cop—2o-poos | I %% 251, 217
Téqt}. Po e~ OCo —2o—cow) RN ‘!03)8‘3:}_‘
Spruce, Q\?-.SE\‘OV\ oo - 00 -parm| OIS 102 K ! \

456,440

TOTAL (also enter on TC-65; line 8) ....ciumwusiisiisisssssiseslasssis

Duplicate this form if additional sheets are necessary



